Operation: Two-inch incision through base of upper lid exposed a soft white tumour, which was encapsulated; it consisted of two lobes united by a stalk, which was attached to the optic nerve behind. The stalk was ligatured close to the nerve, and the two lobes removed. There was very little haemorrhage. The tumour-was friable, and ruptured during removal. There were slight adhesions between the capsule and surrounding structures. The wound was dried, and closed with silkworm sutures. During the following week the child contracted scarlet fever, and was removed to a Fever Hospital.
She was re-admitted two months later, with recurrence of the tumour, which had now forced the eye so far forwards that it could not be covered by the lids. As a result of exposure the cornea had ulcerated and ruptured and the iris was prolapsed through the corneal wound. The surface of the tumour was ulcerating. It was now useless to try and save the eye, so I removed the eye, and cleared out the entire contents of the orbit, including the periosteum.
The child has remained well since the operation, and has increased in weight. There was a slight cough in January, which disappeared on treatment, and there were no physical signs of any recurrence in the lungs.
Dr. Mildred Stogdon has kindly cut and examined a section of the tumour, and diagnoses it as a perithelioma.
DISCUSSION.
Dr. ERIC PRITCHARD: Does Mr. Jeremy consider the microscopical evidence to be sufficiently convincing to warrant the diagnosis of peri-thelioma? I did not see, in the specimen, more than one small piece which looked characteristic of perithelioma.
Mr. JEREMY (in reply): My chief evidence is the pathologist's report, which I accepted. I have some other sections which show clearly in thegrowth the curious whorls of spindle cells and myxomatous degeneration of the stroma, very much like that seen in brain growths.
Discussion on "Botulism."
The PRESIDENT: As we have not many cases to-day, I thought I might bring forward for discussion a subject which has been in my mind for two or three weeks, as it probably has also in the minds of other members of the Section-namely, the question of botulism. In the last fortnight or three weeks I have seen two cases, which have given me trouble as to diagnosis. I saw both the cases on the same day, though they did not come from the same part of London, nor were they in any way related to each other. One was a. boy, aged 3 years, the other a girl, aged 2 years. The girl's history was, that. during the ten days previous to my seeing her she had been getting very sleepy, and her mother was concerned about her because she fell asleep even over her meals, and it became increasingly difficult to rouse her. The onset was quite gradual, and the child did not seem to suffer in any way: there was no pain nor other disorder. I saw her when she was brought up to the Children's Department of St. Bartholomew's Hospital. She was well nourished and of good colour, but very stuporous. When aroused, she would look sleepily at one, and then rapidly relapse into the somnolent state. The pulse was slightly irregular in frequency. She had complete double ptosis, the right pupil was larger than the left, and there was left external strabismus-There was very little objective beyond that: the reflexes were normal, and there was no fever. I diagnosed early tuberculous meningitis, and admitted the child to the hospital. Examinations were made of the. cerebro-spinal
